The directcoststo the mentalhealthservicesfor patientswho participatedina trialof a behav iouralfamily interventionto reduceschizophrenicrelapsewere estimated.Comparisonswere madebetweentwo patientgroupsfromhouseholds of highexpressed emotion(HEE):onegroup receiveda nine-month familyintervention (HEEIntervention) andtheothergrouproutinetreatment (HEEControl).A thirdgroupconsistedof patientsfrom Iow-EEhouseholds(LEEControl).The significant decrease in relapse rates in the HEE Intervention group compared with the HEE Controlgrouphaspreviouslybeenreported;the analysisof costsindicatesthat any increase in costsdueto the familyinterventionisoutweighedby a decreasein usageof the established mental health services. Theintervention resulted inadecrease of27% inmeancost perpatient.
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In the current economic climate the economic implications of new treatment strategies are of interest, even when the treatment is of demonstrated efficacy. Although a number of controlled family intervention studies demonstrating a successful reduction in schizophrenic relapse through family management have been reported in the literature, only Falloon and his colleagues (Falloon et al, 1984) have reported on economic considerations. In a detailed analysis of all direct and indirect costs over twelve months, the costs of family management of schizophrenia were 19% less than individually managed patients (Cardin et al, 1986) . This saving was mainly due to a greater need for crisis intervention services and in-patient treatment in the individually managed patients. We have previously reported on the benefits of a behavioural intervention with families of schizophrenic patients in terms of reduced relapse rates over nine months (Tarrier et a!, 1988) , and in terms of an increase in the patients' social functioning (Barrowclough & Tarrier, 1990) . The aim of this intervention was to provide an addendum to the best available service provided by the established mental health service. In this paper we report on the financial implications in terms of the direct costs of the added family intervention and in usage of the established services. The family interventions were carried out by clinical psychologists. We hypothesised that the extra costs of the intervention would be offset by the savings in the reduced use of other facilities of the mental health services by the intervention patients when compared with a control group of patients who did not receive family intervention.
Method
A total of 83 patients and their families were recruited for the treatment trial. Their mean age was 35.5 (s.d. 12.8) years, 54 (65Â°lo) were female, 25 (30Â°lo) were first admissions, the mean number of admissions was 2.8 (s.d. 3.6), the mean duration of illnesswas 6.3 (s.d. 7.4) years and the mean time sincetheir last admissionwas 1.6 (s.d. 3.1) years. Of the relatives,the relationshipwith the patient was: mother 42Â°lo, father24%, husband 18%, wife6% andother,10%. Ten patients or their relatives refused to participate in the project so 73 patients and their familiesentered the trial.
Treatment groups
Allocation to treatment groups was made initially on the assessment of the expressed emotion (FE) of the relatives. If at least one relative was assessed as high EE, allocation was made to one of four treatment groups: two groups received a nine-month behavioural intervention designedto reduce the EE status of their relative and hence relapse risk; one group received a short educational programme of two sessions; and one group received routine treatment. Patients living with low-EErelativeswereallocatedto the two-sessioneducation programme or routine care. These six groups have been categorised into three groups -HEE Intervention (n = 25), HEE Control (n =29) and LEE Control (n= 19)â€"¿ by equivalence in intervention and relapse rates. The relapse rates in these groups were: 12%, 48% and 21% respectively.
Contacts with the mental health services
All contacts with the mental health services were recorded for participating patients. These included: number of in-patient days, attendance at psychiatric out-patient and injection clinics, appointments with community psychiatric nurses (CPNs), day care, and appointments with social workers. All contactswith the mental health serviceswere costed. A further study in Salford, carried out at the same time, examining the practices of CPNs and social workers, estimatedthe mean time spent with each patient for these two professionsas 16minutesand 25 minutesrespectively (Wooff et a!, 1988 were added to the COStS for patients in the HEE Control and LEE Control groups who had receivedthe education programme.
Results
The costsof hospitaladmission, day care, psychiatricout patient treatment, CPN contacts, social worker contacts, and psychologist contacts for each of the three patient groups over the nine-monthperiod are presentedas mean cost per patient in Table 1 . Comparisons were made between the three groups for each expenditure category of the established services. There were no significant differences between the LEE In terms of total group costs, the HEE Intervention group showed an overall saving compared with the HEE Control group of Â£17 112over nine months, which is a fmancial benefitof 37%, and a mean savingof Â£432 per patientover the nine months, which is a saving of 27%. 
Discussion
It is clear that, despite the extra cost of the inter vention in terms of psychologist's time, there are con siderable savings as a result of decreased use of the established mental health services. The main saving is in terms of reduced hospital admission in the HEE Intervention group compared with the HEE Control group. Hospital admission is a considerable drain on financial resources, accounting for 52% of the costs incurred by the HEE Control group, which must be compared with the 801oof the overall costs of the HEE Intervention group. This saving more than covers the extra cost of family interventions. It presumably reflects the decrease in relapses experienced by patients receiving family intervention. There is also an indication that the HEE Intervention group cost significantly less in terms of social worker time. This is perhaps because the traditional role of social workers in offering family therapy would have been decreased in families receiving intervention from psychologists.
Similar changes in in-patient costs were reported by Falloon and his colleagues (Cardin et a!, 1986) in their analysis of the economic benefits of family management of schizophrenia, and although not directly comparable, they are in agreement with a study in Australia by Hoult (1986) which aimed to treat psychiatric patients in the community as an alternative to mental hospital admission. In this later study, the average patient treatment (public and private, direct and indirect) was 26% more for standard hospital care compared with community care (Cass & Lapsley, 1983) .
Although this report indicates financial savings over nine months for the family intervention, the
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question remains whether this saving would continue over time. Clearly this is impossible to answer from the present data; however, the two-year follow-up results indicate that although relapse rates increase in the family intervention group between 9 and 24 months (33%), they are still significantly lower than those for the HEE Control group (59%) over the same period (Tarrier et a!, 1989) . Since relapses were identified from hospital admissions it is reasonable to suggest that fmancial savings would still occur over this period. Although our analysis is of the limited costs pertaining to the intervention trial with a relatively small group of patients it does indicate that resources can be conserved by family management which would allow their diversion elsewhere.
In conclusion, within the constraints and difficulties of costing mental health services, the economic benefits as well as the clinical benefits of family management of schizophrenia within the community are considerable. This is especially pertinent at a time of scarce resources and increasing demand.
